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The SPEAKER pro tempore. Under a

previous order of the House, the gentle-
woman from Florida (Ms. BROWN) is
recognized for 5 minutes.

(Ms. BROWN of Florida addressed the
House. Her remarks will appear here-
after in the Extensions of Remarks.)

f

TRADING OUR FREEDOM FOR OIL

The SPEAKER pro tempore. Under a
previous order of the House, the gentle-
woman from Ohio (Ms. KAPTUR) is rec-
ognized for 5 minutes.

Ms. KAPTUR. Mr. Speaker, tonight I
would like to speak a bit about trading
our freedom for oil.

Imported oil and the politics it at-
tends have reared their ugly heads too
often in modern history. Osama bin
Laden’s vengeance reveals its newest
facet. President Jimmy Carter was
right when he said that the Arab oil
embargoes of the 1970s, and the eco-
nomic havoc created here at home,
constituted the moral equivalent of
war. With public consciousness high at
that time, our Nation created the De-
partment of Energy to put America on
a course to become more energy self-
sufficient. Conservation saved millions
of barrels per day, more fuel-efficient
cars stemmed the growth of rising pe-
troleum usage, and small efforts were
made to develop alternative fuels.

But in reality, America was not real-
ly committed to a nonpetroleum fu-
ture. By the 1990s, America had fallen
asleep again. Foreign petroleum con-
stituted half of U.S. consumption, with
its share of total volume rising each
year. Serious work on other fuel alter-
natives was largely ignored. Billions of
dollars of U.S. tax subsidies continued
to flow to the petroleum industry.
Even the U.S. defense budget grew, in-
cluding standing forces in Saudi Ara-
bia, our largest supplier, to protect our
foreign oil sources. By 2000, the U.S.
imported over half of its petroleum, ex-
pending billions of dollars annually
while foregoing that investment do-
mestically.

The current recession, too, has been
triggered by rising prices of imported
petroleum. The U.S. engaged in the
Persian Gulf War after Iraq invaded
Kuwait to take over its oil fields. No
longer working through surrogate
heads of state like the Shah of Iran,
the United States became directly em-
broiled in Middle East oil politics in
that war. Then the subsequent, decade-
long U.S. containment bombing of
Iraq’s no-fly zones ensued. What an
irony of modern history, that as our
Nation bombs Iraq, we continue to pur-
chase billions of dollars of Iraqi petro-
leum. Meanwhile, in Saudi Arabia, 5,000
U.S. troops have been stationed to reg-
ularly defend the trade path for U.S.-
bound oil out of the Straits of Hormuz
and into the Arabian Sea headed to our
shores.

Now America is at war again. This
time our enemies are oil kingdom zeal-
ots whose wrath grows out of the very
undemocratic regimes that weaned

them. In these places, Saudi Arabia,
Oman, Yemen, even Sudan, oil trade
over the decades has not brought free-
dom nor democracy. Trillions of U.S.
consumer dollars have flowed to the oil
kingdoms and yielded unrepresentative
governments, some tyrants, great pov-
erty, poor education, gender bias and
political instability. Indeed, trade
without freedom has yielded a virulent
hate towards America, equal to that di-
rected against the oil kingdoms them-
selves.

b 1730
America must remove oil as a dis-

torting proxy for our foreign policy.
America can do this. It will take Presi-
dential leadership and the leadership of
this Congress, the kind of leadership
less allied to the Carlyle Group and
more allied to America’s independence.

As a consumer, I want to purchase an
ethanol-powered car. Even though De-
troit makes such a car, I cannot buy
fuel for it at the pump. The oil indus-
try has a lock on fuel sold to American
consumers. But every time I buy a gal-
lon of gas, I am angry because I know
half of my money flows offshore into
the pockets of cartels in undemocratic
regimes.

The American people must be freed
to purchase a broader range of fuels.
The lock of the cartels on our gas
pumps must be broken. The Govern-
ment of the United States should em-
ploy its antitrust powers to free our
consumers at the pump, free us to pur-
chase the fuel of our choice. For me it
is ethanol produced by farmers in the
Midwest. Let me buy it.

Putting America on a solid energy
footing will require national leader-
ship, and our Federal Government
must spur America forward, akin to
the dawn of the space age and the es-
tablishment of NASA.

We must demonstrate will here at
home first. Becoming energy self-suffi-
cient makes global economic sense too,
because over the next 15 years world oil
reserves will begin diminishing, with
prices rising even higher with each bar-
rel pumped.

There is no more opportune time for
our Nation to get serious. Let us free
America from its dependence on for-
eign petroleum.

f

NATIONAL BREAST CANCER
AWARENESS MONTH

The SPEAKER pro tempore (Mr.
FLAKE). Under the Speaker’s an-
nounced policy of January 3, 2001, the
gentlewoman from West Virginia (Mrs.
CAPITO) is recognized for 60 minutes as
the designee of the majority leader.

GENERAL LEAVE

Mrs. CAPITO. Mr. Speaker, I ask
unanimous consent that all Members
may have 5 legislative days within
which to revise and extend their re-
marks on the subject of my Special
Order.

The SPEAKER pro tempore. Is there
objection to the request of the gentle-
woman from West Virginia?

There was no objection.
Mrs. CAPITO. Mr. Speaker, I rise

today in this special order to talk
about a topic of great importance to all
Americans, and in particular it has be-
come a great focus of the Women’s
Caucus here in the United States Con-
gress, and that is October being Breast
Cancer Awareness Month.

Breast cancer impacts all of us in
America in some way. Whether it is a
family member, a friend, a neighbor,
an acquaintance, someone who goes to
church with us, we have all been
touched in one way or another by
breast cancer. So we are going to talk
a lot tonight about breast cancer and
breast cancer awareness and cures for
breast cancer.

As a member of the Women’s Caucus
of the House, I would like to yield to
the gentlewoman from Illinois (Mrs.
BIGGERT), who is the cochair of the
Women’s Caucus.

Mrs. BIGGERT. Mr. Speaker, I would
like to thank the gentlewoman from
West Virginia (Mrs. CAPITO) as the Vice
Chair of the women’s conference for
leading this Special Order, along with
my cochair of the women’s conference,
the gentlewoman from California (Ms.
MILLENDER-MCDONALD). I am delighted
the two of you could do this tonight. It
is so important that we do this and rec-
ognize October as National Breast Can-
cer Awareness Month.

For far too many Americans, no
month of awareness is needed to re-
mind them of breast cancer. On a daily
basis they and their families and
friends are well aware of the existence
of this disease. Next to skin cancer,
more women in the United States,
about 2 million, live with breast can-
cer, more than with any other form of
cancer. This year, some 233,000 women
will be diagnosed and more than 43,000
will die of this terrible disease.

I think it is fair to say that we are
all well aware, some painfully aware, of
breast cancer. But as the American
Cancer Society so succinctly put it,
our challenge is to turn awareness into
action. Let us turn October into breast
cancer action month.

What does this mean? Well, first it
means breast examinations. Thanks to
early detection techniques, breast can-
cer can be beaten and life can be ex-
tended. That is why it is so important
for women to have a clinical breast ex-
amination at least once a year. Be-
tween the ages of 35 and 40, a woman
should have at least one mammogram,
and then one every 1 to 2 years, until
the age of 50. After age 50, women
should get a mammogram each year.
That is action.

Second, in addition to early detec-
tion of breast cancer, we must support
research to find a cure for it. Many of
our colleagues and I did that when we
strongly supported doubling the fund-
ing for the National Institutes of
Health as well as increasing the fund-
ing for the Department of Defense’s
Peer Review Breast Cancer Research
Program. That is action.
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Now, while scientists have made tre-

mendous advances in the diagnosis and
treatment of this terrible disease,
there still is much more to be done. In
recent years there has been much dis-
cussion over the link between the envi-
ronment and breast cancer, and I be-
lieve it imperative for scientists to
continue to examine this issue.

This body was good enough last year
to grant my request to fund a study to
examine why the breast cancer mor-
tality rates in my home county of Du
Page in Illinois are so much higher
than in the rest of the State and the
country. We do not know whether it is
environment, socio-economic status or
other demographics; but we are hopeful
this study will shed some light on it.

Mr. Speaker, whether it is through a
family member or a friend, everyone
has been touched by this horrible dis-
ease. We are aware of breast cancer. We
must ensure our awareness turns to ac-
tion. While we do not know yet how to
prevent breast cancer, we do know how
to help women detect it early and treat
it more effectively once it is found.
The successes of recent years give me
tremendous hope that we will conquer
breast cancer. We must all continue to
work to achieve this goal and ensure a
healthier future for the many women
and men who will face breast cancer
during their life times.

I am so happy we are doing this Spe-
cial Order tonight to raise that aware-
ness and that we can take the action.
So, again, I thank the gentlewoman.

Mrs. CAPITO. Mr. Speaker, I thank
the gentlewoman for her contributions,
not only tonight in discussing an im-
portant issue, breast cancer awareness
and cures and action, but thank her
also for the efforts she has done on be-
half of the women of the House and the
women of America in terms of shedding
light on a lot of issues, health and eco-
nomic issues. I applaud her for all of
her issues.

Mr. Speaker, I yield to the cochair,
the gentlewoman from California (Ms.
MILLENDER-MCDONALD).

Ms. MILLENDER-MCDONALD. Mr.
Speaker, I thank the gentlewoman so
much. I join with my cochair, the gen-
tlewoman from Illinois (Mrs. BIGGERT),
and all of the women of the House, in
recognizing this month as Breast Can-
cer Awareness Month, and to say to the
women out in the audience and across
this country that we wish for you the
very best in health, but please get test-
ed for this very important, important
illness that is before us.

You know, Mr. Speaker, as my co-
chair has mentioned, October is recog-
nized as National Breast Cancer Aware-
ness Month; and as the women of the
caucus come today in this hour to talk
about its importance, we also know the
importance of funding; funding for edu-
cation, funding for early detection
through research, funding for treat-
ment and testing. All of those are crit-
ical elements in the fight against
breast cancer now.

We do recognize that breast cancer is
the most common form of cancer in

women in the United States and its
cause and its cure remains undis-
covered. In 2001, 192,000 new cases of fe-
male invasive breast cancer will be di-
agnosed, and 40,200 women will die
from this disease. We recognize also,
Mr. Speaker, that breast cancer is the
second leading cause of cancer death
among all women, after lung cancer
being number one. But it is the leading
overall cause of death in women be-
tween the ages of 40 and 55. This is why
it is critical for women, especially
women from low-income families, to
get tested and treated for any trace of
breast cancer.

In the United States, one out of nine
women will develop breast cancer in
her lifetime, a risk that was one out of
14 in just 1960.

This year, breast cancer will be
newly diagnosed every 3 minutes and a
woman will die from it every 13 min-
utes. Fundamentally, when breast can-
cer is detected and treated early, the
survival rates improve. We have seen
that, Mr. Speaker, in the death rates in
women between 20 and 69 years of age,
which declined by 25 percent in 1990.
But, again, early detection and treat-
ment are really the areas to credit that
decline.

Early detection is the key to sur-
viving breast cancer. Mammography is
the best method of breast cancer detec-
tion. Mammography can detect cancer
several years before a woman or her
health care provider can through the
testing, to feel for a lump.

Throughout this month of October,
many mammography facilities around
the country will offer reduced fee or
free screening and extended hours. We
urge women from low-income families
to check their health facilities, be-
cause this month there will be many
reduced fee and free screenings for
women. There will also be extended
hours. So we urge women to go and get
this testing.

We also encourage women to protect
their health and well-being by taking
advantage of the mammography serv-
ices in their communities. There are
hundreds of community-based breast
cancer resource programs around this
country. They provide information
about breast cancer, services to breast
cancer patients and their families, and
are committed to raising money in the
fight against breast cancer.

In my district of Compton, Cali-
fornia, which I represent that city, the
Relay for Life program raises aware-
ness, money for detection, and cele-
brates survivorship. I am pleased with
the women who are part of that Relay
for Life program. Twenty-three teams
of local citizens participated and raised
over $20,000 for breast cancer research
and education just last year. This
Relay for Life program in Compton
stands as an example of what we can
accomplish if everyone joins in an ef-
fort to collectively beat the odds.

As we well know, the sale of the
breast cancer stamp has already raised
over $22 million in 3 years since its in-

ception. I have teamed with my col-
league, the gentlewoman from New
York (Mrs. KELLY), on H.R. 2725 to ex-
tend the stamp for an additional 6
years. With bipartisan support from
over 206 Members of the House, this bill
will provide funding for breast cancer
research, incurs no cost to taxpayers or
the Government, has gathered bipar-
tisan support by more than four-fifths
of the Senate representing all 50
States, and standing as the most sup-
ported bill in this body since perhaps
many a year. It stands among the 28
most widely supported House bills of
the 107th Congress. It requires no new
administrative procedures and allows
for the creation of additional postal
stamps on any other issue.

I hope my colleagues will join the 206
Members who are trying to make a dif-
ference with this legislation in trying
to really find a victory and hopefully
finding a cure for breast cancer. This
summer I even went a step further and
introduced H.R. 2317 that would have
made this breast cancer stamp perma-
nent.

It is imperative, Mr. Speaker, that
we support the efforts of community-
based organizations and women across
this Nation to raise the awareness and
provide support to breast cancer pa-
tients and support legislation that will
increase Federal funds for research and
lead to improving the treatment for
women so that this life-threatening
condition can be eliminated.

Mr. Speaker, I invite my colleagues
to raise your voices, open your hearts,
and strengthen your resolve to educate
communities for the fight for adequate
funding, so that women can maintain
their health and vitality.

At this time I would like to thank
the American Cancer Society and the
Susan G. Koman Breast Cancer Foun-
dation for their strong efforts in the
awareness, the treatment through
funding, and for their different pro-
grams that they have in providing the
Beat Cancer pins and ribbons that we
are using today and also for their many
efforts.

b 1745

I will just yield back now to the gen-
tlewoman from West Virginia (Mrs.
CAPITO), as we have several speakers on
this side of the room who wish to
speak.

Mrs. CAPITO. Mr. Speaker, I would
like to thank the gentlewoman from
California for her wonderful advocacy
in terms of raising the awareness of
breast cancer today, but I would also
like to thank her for, as a new member
of the Women’s Caucus, and as a new
woman Member to the House, for her
leadership on so many issues. I have
learned a great deal in the Women’s
Caucus meetings that she and the gen-
tlewoman from Illinois (Mrs. BIGGERT)
put together.

Mr. Speaker, we all know that breast
cancer, while it strikes women in much
greater numbers, men are also many
times victims of breast cancer, but
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men can also be victims of breast can-
cer because many times their wives or
daughters are stricken. So I am pleased
to have here today the gentleman from
Michigan (Mr. EHLERS) to speak on
breast cancer awareness.

Mr. EHLERS. Mr. Speaker, I thank
the gentlewoman for yielding. I must
confess I feel a bit like an intruder as
the only male speaker here this
evening. But I did want to express con-
cern and appreciation and also give a
little perspective on it from someone
who is a bit older than most of those
speaking tonight.

I remember some years ago when
breast cancer was unmentionable, and
it was a very serious mistake in our so-
ciety, because my experience was that
up until the 1950s, suddenly someone
would die and you would say, what hap-
pened, and the response would be, oh,
she had breast cancer. There was no
discussion of it ahead of time. There
was no discussion in the media or
among the public about the disease,
about its causes, its cures and so forth.

I want to rise, first of all, to pay per-
sonal tribute to one of my heroes, and
that is Betty Ford who occupied the
White House, and she was the first
American woman who openly discussed
breast cancer and opened the flood-
gates for the women of this country.
Ever since then it has been a topic dis-
cussed very freely; there is constant in-
formation available about the nature
of the disease, how to detect it, how to
prevent it that simply was not around
before that. This is one reason, inciden-
tally, that I nominated her for the Con-
gressional Gold Medal 2 years ago at
the same time I nominated her hus-
band. It is the first case in which both
a President and First Lady received a
Congressional Gold Medal, but I felt
she deserved it as much as her husband
because of what she had done in the
area of breast cancer.

I want to mention something else
that is rarely known or noticed or dis-
cussed, and the gentlewoman referred
to it a moment ago in her introductory
comments, and that is that men also
have breast cancer. It is far less fre-
quent, but almost always undiscovered
until it is far advanced, because most
men simply do not know that it is a
male disease also, and we should be
aware of that.

One other point I would like to make,
and this wanders a bit from the topic,
so I hope my colleagues will allow me
to do that. But in my work on the
State level chairing the Public Health
Committee and analyzing the situa-
tion, I discovered that prostate cancer
for men was at the same awareness
level that breast cancer for women was
in the 1950s. Men did not talk about it.
Men did not get the exam and so forth.
I am very pleased that in my position
there I was able to get money appro-
priated to publicize this, to provide for
public exams and so forth. We must
publicize that in this country as well.
This is not a hidden disease, as breast
cancer was not, even though we treated

it that way a half a century ago. Cur-
rently, the fatality rate for prostate
cancer among men is greater than the
fatality rate for breast cancer among
women. We really have a lot more to do
in that area as well.

So I appreciate the gentlewoman
scheduling this Special Order. It is ab-
solutely essential to call attention to
the need for more mammograms, more
detailed mammograms, and I am
pleased as a scientist that we continue
to make progress in the quality of
mammograms. My wife has kept me
fully informed of this, as an experience
that used to be very, very painful and
not very valuable has now become vir-
tually painless. The quality of the last
mammogram she had, as she recounted
it to me, was simply exceptional, and I
am very pleased to see these con-
tinuing scientific and medical ad-
vances. I am also very, very grateful
that the cure rate is getting so much
better. I have so many friends who are
survivors of breast cancer, 3 alone just
in the past year. I am just grateful
that we continue to make advances in
treatment and cure as well.

So I thank the gentlewoman again
for having this Special Order. It is ab-
solutely essential to call attention to
this. Let us make sure that all of us
work together, male and female, Re-
publican and Democrat, to ensure that
we eradicate this horrible disease.

Mrs. CAPITO. Mr. Speaker, I thank
the gentleman. I enjoy his insight into
not only the possibilities of males hav-
ing breast cancer, but I think we need
to raise the awareness of that, and then
the hope that we all have to find this,
eradicate it, find a cure. So I am
pleased that the gentleman was able to
join us this evening.

Mr. Speaker, I yield to the gentle-
woman from California.

Ms. MILLENDER-MCDONALD. Mr.
Speaker, we do thank the gentleman
for coming today, because although we
recognize that it is not an alarming
number of breast cancer victims on the
male side, still men do get it, so I
thank him so much.

Ms. CAPITO. Mr. Speaker, I yield at
this time to the gentlewoman from
California (Ms. ESHOO), an outstanding
member of the Women’s Caucus.

Ms. ESHOO. Mr. Speaker, I thank the
gentlewoman from California, my col-
leagues on the Republican side of the
aisle, and everyone that is here tonight
to raise the flag during October, which
is National Breast Cancer Awareness
Month in our Nation. It is a very im-
portant time for everyone in the coun-
try, and I thank our colleague for just
talking about yesteryear when breast
cancer, 2 words, really were not ut-
tered. It was a source of embarrass-
ment, it was a secret, it was something
that was just between a woman and her
physician, and that has changed, and it
has changed enormously.

Today, in the year 2001, while we do
not know or have not found a cure for
breast cancer, much has been done in
order to make progress to reach that

goal. That is why I think October is es-
pecially important.

Today, October 24, is the first anni-
versary to the day that a bill was
signed into law that so many of us were
a part of. Now, one might think that
legislation that was written some time
ago to address underinsured and unin-
sured women relative to treatment
would be an absolutely simple idea
that would flow through the Congress.
Well, while we had more than a major-
ity of Members that had signed on to
the bill, there were still enough Mem-
bers in the Congress to play havoc with
it and to play politics. But a year ago
today, that bill that I referred to, and
my colleagues that are here right now
were the stalwarts that helped raise
this up and make it a law, the breast
and cervical cancer bill was signed into
law.

Now, what was that bill all about and
what has happened in a year’s time? I
think it is unprecedented.

First of all, we have constituents
that came to us that were able to take
advantage of a program that a much
earlier Congress, and I believe the gen-
tlewoman from New York (Ms. SLAUGH-
TER) was a part of at that time, where
women could apply through a program
of the Centers for Disease Control, the
CDC, they could go locally and be able
to get the tests that would tell them
what shape they were in, essentially. It
is a very good law and there were many
women who applied for that and were
able to use it. However, the Congress
had not taken the necessary steps that
once any of those women were detected
to have breast cancer, that they could
then seek treatment. So we essentially
said, we will help you find out, but
when you find out that you are victim-
ized by this disease and also by a lack
of insurance coverage, by the way, in
this country, that you were on your
own. There was story after story that
came to us, because we had hearings on
this, and the legislation was written.

Today, because of the law that was
signed into law, the bill that was
signed into law, there are now I believe
33 States that have taken up the call to
use the funding that we fought so darn
hard for in this bill. We had to have
money in the bill to encourage States
to place monies next to Federal dollars
in order to carry out the treatment of
these underinsured and uninsured
women.

Now, who are these women? They are
the women that we meet in the coffee
shop that wait on us, the waitresses,
the older women that went into the
workforce later on in their lives, but
spent most of their lives raising their
children. Sometimes their husbands
left them. They had absolutely no in-
surance coverage whatsoever.

So I think that the Congress did a
very, very good thing a year ago today.
I know it was a great day of victory.

What I want to bring into focus this
evening is how important women and
their families are across the country,
because were it not for the advocates
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that constantly came to the Hill, that
sent their e-mails to Members and to
key Members of Congress to make this
happen, all under the umbrella, really,
and the organizing genius of the Na-
tional Breast Cancer Coalition in our
country. They came to Washington
over and over again. Their stories in-
spired us. By the time this bill was
signed into law a year ago today, there
were women that had come to the Hill
that did not enjoy the news because
they had lost their lives to breast can-
cer.

So I want to salute the National
Breast Cancer Coalition in our country
for the work that they did to help
make this possible.

I would like to read into the RECORD
the States that are now participating
in this program, and they are in alpha-
betical order. I think it is a real honor.
Alabama, Alaska, Arizona, Arkansas,
California, Connecticut, Florida, Geor-
gia, Hawaii, Idaho, Illinois, Indiana,
Iowa, Kansas, Maine, Maryland, Michi-
gan, Mississippi, Missouri, Montana,
Nebraska, New Hampshire, North Da-
kota, Rhode Island, South Carolina,
South Dakota, Utah, Vermont, Vir-
ginia, Washington State, West Vir-
ginia, and Wyoming.

So if anyone in the Congress wonders
whether we can make a difference,
whether when we raise our voices to
change a system, to add on to it, to pay
attention to our constituents and their
stories, we can indeed make a dif-
ference in our time, we can do some-
thing noble that is going to enhance
the lives of American families.

So thank you to those families,
thank you to the advocates, thank you
to the women of the Congress.

Mr. Speaker, when we run for office,
we are so often asked, especially as
women, do you think that we should
vote for you just because you are a
woman? My response during my cam-
paign was, no, that is not enough. But
understand that when women go to the
Congress, they take their life experi-
ences to that public table. We know we
have very complicated bodies. We know
that mammography and its standards
needed to be raised. It was the women
in the Congress that did that.

Mr. Speaker, I would like to place
into the RECORD my thanks to a very
courageous man in the Congress and
that is our colleague, the gentleman
from Pennsylvania (Mr. MURTHA). He
has been really the guardian angel of
and created the funds through the De-
partment of Defense, $175 million, that
is directed toward the research for
breast cancer, and he is recognized
across our Nation and our Women’s
Caucus for the work that he does really
very quietly year in and year out. So
we pay tribute to him.

Mr. Speaker, I want to say to the
women that are tuned in this evening
and might be listening to us that we
hope that we have made you proud of
not only the Women’s Caucus, but the
women that have come to the Con-
gress. I want to salute my colleagues,

past and present, upon whose shoulders
we stand. I see the gentlewoman from
New York (Ms. SLAUGHTER) is here
who, before I came to the Congress,
was doing this work. I want to thank
my colleagues that are the cochairs of
the Women’s Caucus. It is a very im-
portant vehicle.

b 1800

I know, as Auntie Mame says, that
we have miles to go and places to see,
but we will continue that fight. We will
not rest until we find the cure for this
disease that has victimized too many.

Mrs. CAPITO. Mr. Speaker, I thank
my colleague, the gentlewoman from
California (Ms. ESHOO), and I commend
her for her hard work in this area.

I was extremely gratified to see that
when they got to the W’s, that she did
name West Virginia as one of the
States taking advantage of those very,
very critical funds in terms of breast
cancer detection.

Mr. Speaker, I yield to my colleague,
the gentlewoman from California (Mrs.
CAPPS).

Mrs. CAPPS. Mr. Speaker, I thank
my colleague, the gentlewoman from
West Virginia, for yielding time to me.
I appreciate being able to stand here. It
is an honor to join with my colleagues
on this important topic of breast can-
cer and Breast Cancer Awareness
Month being in October.

Mr. Speaker, our colleague who just
spoke referenced the fact that when we
women come to Congress, we bring our
life stories with us. I have in front of
me as I speak today the face of my sis-
ter, my sister Frieda, who a year ago
was going about her life, but in the en-
suing months in November got the re-
port back from her mammogram and
then her biopsy, and indeed, needed to
go through that whole year of treat-
ment, which was surgery on both
breasts and followed by chemotherapy,
followed by radiation. It is a very
daunting challenge that so many
women face across this country.

So I speak of this opportunity in this
place; but I speak also about my sister,
and all the many sisters we have across
this land today.

It was indeed a highlight of mine in
the last session of Congress to be a part
of the effort, it really felt like a
groundswell, to see enacted the Breast
and Cervical Cancer Treatment Act
which my colleague, the gentlewoman
from California (Ms. ESHOO), just re-
ferred to, and highlighted and outlined
its importance.

It is an honor for me to be part of the
legislation which is currently finding
its way, the bill by the gentlewoman
from North Carolina (Mrs. MYRICK) and
the gentlewoman from New York (Mrs.
LOWEY), which requires that NIH con-
duct studies to see if there is an envi-
ronmental connection between breast
cancer and the statistics that we find
ourselves with today.

I am pleased to be part of the effort
to reauthorize the breast cancer stamp,
which has generated so much needed

revenue for breast cancer research and
efforts.

I am proud to be part of the effort to
double the funding for the National In-
stitutes of Health, where so much im-
portant research continues in this
area.

We must not forget that it is a very
vital part of the Patients’ Bill of
Rights, the reforming that is needed
for our managed care system which
will allow the inclusion of clinical
studies to be part of health insurance
plans.

But I want to also give recognition to
the important, remarkable work that
women have done across this country
on their own, the coalitions that have
built up: the Race for the Cure; the
event that just transformed my com-
munity this last weekend, the Avon
three-day event.

On last Friday morning, 3,000 folks
came out to send off the team taking
part in this major fundraising effort to
raise awareness but also funding, fund-
ing that is so needed in the area of
breast cancer research and treatment.

It is the national breast cancer coali-
tions indeed, as has been mentioned al-
ready, which have spearheaded much of
the legislation that we are following
through with here. That is the way it
should be done.

The inspiration comes from the lives
and hearts and communities where
women and their families and their
loved ones, and men as well, face the
diagnosis, are strong in the face of it,
and go forward.

As the situation has changed over
the years with breast cancer, I give
great credit to those who were out in
front insisting that it be a topic we
talk about, insisting that it have its
place in our research dollars and in our
treatment efforts, and that it be also
such an important part of the aware-
ness of all people in the country, and
those women who seek to have treat-
ment after a diagnosis; and that they
are willing to go through that and have
their treatments and exams each year.

Then I will close with my own story,
because 2 weeks ago it was my turn to
go for my annual mammogram, which I
do every year, and to have come back
some questions, some doubts; and to
have the radiologist sit down with me
and say, I think you need to have a
stereotactic biopsy. My heart began to
pound, even though I knew that the
chances are that it could be benign. All
women who face this in the waiting
room of whichever place they go for
screening know that feeling.

So I was scheduled and had the bi-
opsy. Then you wait again for the news
from the surgeon. I am very grateful
that my story was good. At this point
it is negative. I will follow the course
of revisiting, re-examinations. I will be
faithful in doing that.

But as I stand here and talk about
this very personal experience for me, I
am aware that today in this country
there are places where women do not
know to go to get a mammogram;
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where it is hard to find the clinic, it is
hard to get time off from work to do it,
it is hard to make these pieces come
together.

Also, there is a lot of fear still in the
hearts of people across this land. This
word ‘‘cancer’’ is a scary word and an
ominous word, and one that we want to
put under the bed and under the carpet
and not have to face it.

I urge those who are part of our dis-
cussion this afternoon to spread the
word to acknowledge the fact that, yes,
there was once a time when it was
truly something to be terrified of, but
though it is still a tough diagnosis,
that the treatment rate is so much ad-
vanced, so much improved; that there
is much hope there. We stand here in
Congress able and willing to continue
the work so that one day it will not
only be a treatable disease, but one
that we can look forward to its elimi-
nation.

Mrs. CAPITO. Mr. Speaker, I would
like to thank my colleague, the gentle-
woman from California, for her insight
and for sharing her personal story, be-
cause I think it shows that a proactive
approach to diagnosis does not nec-
essarily end in a bad way; but it ends
in a way to put one on high alert, so
one knows as the years and months go
by that we need to be retested and re-
looked at and be very aware of how our
bodies are developing.

Mr. Speaker, I yield to my colleague,
the gentleman from Georgia (Mr. KING-
STON), who has come in to share some
of his insights into breast cancer and
breast cancer awareness. I thank the
gentleman for joining us today.

Mr. KINGSTON. Mr. Speaker, I
thank the gentlewoman from West Vir-
ginia for yielding to me and want to
thank my other colleagues for the hard
work they have done over the many
years on this important issue.

As a member of the Subcommittee on
Agriculture, Rural Development, Food
and Drug Administration and Related
Agencies of the Committee on Appro-
priations, this is something that we
have made a priority with the FDA in
terms of breast cancer testing and
screening.

I remember years ago the FDA gave
us an example of something that they
had not yet approved of, and it was a
self-testing device that was a very thin
piece of kind of a rubbery substance
maybe about 6 inches in diameter. It
was a circle, and you would apply it to
your chest, and it was an amazing
thing, because it could pick up a grain
of salt and make it magnified on the
fingertips, so women who wanted to do
this sort of self-testing could do it at
home. It was not foolproof, but it
would raise the awareness level.

Our argument with the FDA is if
they just approve this, then people can
do this self-test and it will be on their
minds. That is one of the things that
we need to do is make sure that the
testing is on women’s minds.

I am very fortunate that my mother
has had it on her mind over the number

of years, because about 1 month ago
she found out, very sadly, and to her
shock and our family’s sadness, that
she had breast cancer. And fortunately,
because of her proactiveness, we were
able to get a good analysis.

Yesterday she had actually had the
operation for it. I talked to my sister
in Denver who had flown out from Dal-
las where she lives and spent the night
with my mother in the hospital, and
she said that Mom is doing well and
should be home tonight.

Just before the gentlewoman yielded
the time, I called out to Colorado to
get a medical report. I regret I do not
have one right now. But last night,
after the operation, things were doing
well; and so we are all prayerfully
standing by.

But think about how fortunate we
are in my own family that medical
technology is such that a lump the size
of a pin’s head had been discovered, and
that because of this proactivity, Mom
is hopefully home tonight, and also
will continue to be with us for 50 and 60
or a couple hundred more years.

So this is relevant. This is the type
of legislation that affects all of our
families. It is the type of activity that
we can do in our congressional offices
that goes to each American home and
family.

I am glad October is Breast Cancer
Awareness Month, but the other 11
should be, as well. I am glad we cele-
brate Mother’s Day; but we should also
celebrate it not just once a year, but
all during the year.

As a boy who traumatically was
raised with three sisters, the only boy
in the family, I can say, God bless
womanhood, I love them all; and I am
glad that my sisters have the oppor-
tunity to benefit from this legislation,
and that my wife and my two daugh-
ters will, as well.

So I think the research has to con-
tinue, the awareness has to continue,
the education campaign has to con-
tinue. I am proud to see that the gen-
tlewomen are taking leadership on this
and doing it on a bipartisan basis.

Mrs. CAPITO. Mr. Speaker, I thank
the gentleman. Good luck to his moth-
er. I know she is in good hands.

Mr. Speaker, I yield to the gentle-
woman from New York (Ms. SLAUGH-
TER), my vice-chair counterpart.

Ms. SLAUGHTER. Mr. Speaker, I ap-
preciate the gentlewoman yielding to
me.

I want to join my colleagues in rec-
ognizing October as National Breast
Cancer Awareness Month, because no
disease is feared so much by American
women as breast cancer.

At this moment, 3 million women in
our Nation are living with breast can-
cer, 2 million have been diagnosed, and
1 million’s cancer remains undetected.
In 2001 alone, there will be 233,000 new
cases of breast cancer in the United
States, making it the number two can-
cer diagnosis among women. This year,
40,000 women will die of the disease. To
put this in perspective, a new case of

breast cancer is diagnosed every 2 min-
utes, and an American woman dies of
breast cancer every 13 minutes.

To be sure, we have come a long way
in the last few decades. There was a
time not so long ago when breast can-
cer was not considered polite conversa-
tion. Women suffered and died in vir-
tual isolation, because no one would
talk about this silent scourge.

But today, however, it is different.
We have public education programs
urging women to have mammograms.
Programs are available for low-income
women to receive screening; and as of
last year, as the gentlewoman from
California (Ms. ESHOO) pointed out,
with her bill they can get treatment.

It must have been the worst thing in
the world, before this bill was passed,
to be diagnosed with breast cancer and
have no ability whatever to pay for
treatment. Chemotherapy drugs are
now less toxic and more effective; and
we even have a drug, Tamoxifen, that
can help prevent or postpone the onset
of breast cancer in women who are at
high risk.

For the first time since records were
kept, breast cancer death rates actu-
ally declined during the 1990s. I am
deeply proud of the part we played in
this caucus in obtaining research fund-
ing for breast cancer and in ensuring
that women were included in all clin-
ical trials.

But so much more remains to be
done. We need better methods of de-
tecting breast cancer. The mammo-
gram is an old technology and an im-
perfect one. Some tumors can exist for
6 to 10 years before they are detectable
with the mammogram machine.

We need to understand the causes of
breast cancer, and then determine the
steps women can take to reduce the
risk. Treatment must be further re-
fined so women can defeat breast can-
cer and enjoy a long and healthy life-
span.

Mr. Speaker, in my judgment as a
microbiologist, the future of breast
cancer research lies along two parallel
paths: genetic research and environ-
mental studies. Together, these two
avenues will lead us to the detection,
prevention, and treatment methods of
the future.

Genetic research is already well on
its way, and scientists have identified
four separate genes that indicate an in-
creased risk for breast cancer, and
more that we have not yet identified
possibly acting in combination with
other genes.

Our understanding of the genetics of
breast cancer is in its infancy, but it is
developing rapidly. We must ensure,
however, that genetic information is
used to help patients and not to harm
them. Genetic information will be a
powerful tool, but it must be used for
the right purposes.

In order to safeguard genetic infor-
mation, my colleague, the gentle-
woman from Maryland (Mrs. MORELLA),
and I have introduced H.R. 602, the Ge-
netic Nondiscrimination in Health In-
surance and Employment Act, which
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will ensure that health insurance com-
panies and employers will not use pre-
dictive genetic information to deny in-
dividuals coverage or job opportuni-
ties.

I am pleased to report that this bill
has the support of 255 bipartisan co-
sponsors and hundreds of organizations
involved in health care issues. I hope
very much the House leadership will
allow this important bill to come up on
the suspension calendar so we can get
this done before the end of this year.

b 1815

It is certain to pass the Senate.
As important as genetics are, envi-

ronmental factors are proving to be
equally significant. Ninety percent of
breast cancer victims have no family
history of the disease, which means
something in their environment is trig-
gering their cancer.

Women are more susceptible to envi-
ronmental toxins for a number of rea-
sons. First, they are smaller so toxins
since have a greater impact. Second,
they have a higher proportion of fatty
tissue where toxins tend to accumu-
late; and third, they tend to metabolize
toxic substances more slowly.

Women may also be at greater risk
for disease since they are often exposed
to higher levels of household chemi-
cals. Many women take hormone sup-
plements for birth control or relief of
the symptoms of menopause. Women
experience greater fluctuations in hor-
mone levels throughout their lives.
They may also affect susceptibility to
pollutants or to environmental estro-
gen. This risk may be greatest in pu-
berty due to major hormonal changes
and the rapid growth of the breast tis-
sue.

For all of these reasons, we must in-
crease our research into the impact of
the environmental factors on women’s
health. I am proud to co-sponsor the
Women’s Environmental Health Re-
search Centers Act which would estab-
lish six centers of excellence on wom-
en’s health research around the Nation.

H.R. 183 has the support of 48 bipar-
tisan co-sponsors and the wide range of
organizations concerned with women’s
health.

At the beginning of this century, we
are standing on a frontier of an entire
new era of medicine where genetic and
environmental health research will
point us towards entirely new ways of
conceiving, detecting, preventing and
treating disease. We must ensure that
this new information is used to ad-
vance the care of all patients and not
to undermine their best interests. Nei-
ther type of research can take place in
a vacuum. Instead, they must proceed
interlinked and in parallel. If we can
achieve these goals, then we will have
in sight the end to the dreadful scourge
of breast cancer.

Mrs. CAPITO. Mr. Speaker, I would
like to thank my colleague from New
York and introduce another colleague,
the gentlewoman from New York (Mrs.
MALONEY).

Mrs. MALONEY of New York. Mr.
Speaker, I join with my colleagues to
mark the Breast Cancer Awareness
Month and thank the co-chairs of the
women’s caucus for putting this to-
gether tonight.

We have made enormous progress in
the fight against breast cancer. We
have more than doubled the Federal
dollars for breast cancer research since
I came here in 1993. This has been the
effort primarily of women in the wom-
en’s caucus, some famous, some infa-
mous, and many men who have been
our allies and they have helped us get
this funding. In particular, I would like
to mention the gentleman from Penn-
sylvania (Mr. MURTHA), who each year
funds breast cancer research in the
DOD budget to well over $175 million.

Over the past 20 years thanks in large
part to this government-funded re-
search, there has been an explosion in
what we know about and how to pre-
vent and treat a disease that is ex-
pected to strike over 192,000 American
women in 2001.

Breast cancer mortality rates have
fallen every year since 1989. We now
have a drug that can decrease the
chance of developing breast cancer by
50 percent if we detect problems early;
and research on new detection and
treatment methods is moving forward
faster than ever before. Gene expres-
sion will isolate the genes that will
trigger breast cancer allowing for cus-
tomized, more effective treatment.
Biologically targeted therapies will
identify and target proteins and other
agents that make cancer cells grow
without affecting healthy cells.

Thirty different targeted therapies
are now in clinical trials and some are
expected to receive FDA approval with-
in 1 or 2 years.

Angiogenesis inhibitors which target
blood vessels that contribute to tumor
development are also in the final
stages of clinical trials. Finally, sev-
eral different vaccines are in clinical
trials, and it is realistic that we will
see a breast cancer vaccine in the near
future for a disease that strikes one in
eight American women during their
lifetime. The notion of a vaccine was
unthinkable a decade ago. So we are
learning more and more about breast
cancer all the time, but we have always
known that prevention is the best way
to treat breast cancer.

An exciting detection method which
could supplement mammograms is in
the works. Ductal lavage spots unusual
changes in cells lining the milk ducts
which are the source of most breast
cancers. This promises to be a highly
effective method for assessing a wom-
an’s risk for developing cancer which
will give her a vital head start on pre-
vention and treatment planning.

Until additional methods are final-
ized, women are still best served by
monthly breast exams, bi-annual gyne-
cological exams, and annual mammo-
grams. These preventative steps save
lives. Mammograms must continue to
be a major focus of our legislative ac-
tion on breast cancer.

There are two pieces of legislation
before Congress that will go a long way
towards minimizing the fatality rates
of the most common form of cancer in
women. In May, Senator FEINSTEIN and
I, along with the gentlewoman from
New York (Mrs. KELLY) introduced
H.R. 1809, the Cancer Screening Cov-
erage Act, that ensures that Americans
will be covered for breast, prostate, and
cervical screening. It would require
Federal and private health plans to in-
form members about and provide cov-
erage for cancer screening. Mammo-
grams and clinical breast examinations
would be expressly covered under this
bill.

In the 105th Congress, along with the
woman’s caucus and support from
many of my colleagues, I was success-
ful in getting enacted the Breast Can-
cer Early Detection Act of 1997 which
provides for coverage of an annual
screening mammogram under part B of
the Medicare program for women age 65
and older.

To ensure the continuation of this
successful program, which has saved
countless lives, we need to update the
Medicare payment rate so that mam-
mography centers can stay open. In my
city of New York, screening centers
have had to close because they could
not afford to stay open. They were los-
ing too much money. The reimburse-
ment rates were too low. We must in-
crease the Medicare reimbursement
rate for both diagnostic and screening
mammography, and that is what the
Assure Access to Mammography Act of
2001 will do, which the gentleman from
New York (Mr. KING) has introduced
and which I am cosponsoring with him.

We must renew our commitment to
providing this life-saving technology.
The inclusion of mammography cov-
erage by Medicare was a hard-won
landmark provision that must be pre-
served. HHS’ center for Medicare and
Medicaid have recently proposed cuts
in funding for diagnostic mammo-
grams, mammograms for women who
have been diagnosed with or are fight-
ing cancer, breast cancer.

Any proposal to cut back treatment
for women who need it most is uncon-
scionable and must not stand. We must
maintain the Medicare reimbursement
rates. This is especially important
since Medicare serves as a benchmark
for private health plans. What we cut
in the public sector is likely to be mir-
rored in the private sector.

Mr. Speaker, we have come so far in
the fight against breast cancer, and
this is no time to turn back. I thank
the co-chairs of the Women’s Caucus
for arranging this special order, and I
will continue working with them for
breast cancer treatment funding re-
search.

Mrs. CAPITO. Mr. Speaker, I cer-
tainly appreciate all of the gentle-
woman’s hard work, many years of
hard work. It is an inspiration to all of
us.

I would now like to yield to my col-
league, the gentleman from Pennsyl-
vania (Mr. GREENWOOD).
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Mr. GREENWOOD. Mr. Speaker, I

thank the gentlewoman for yielding,
and I thank the Women’s Caucus and
all of the sponsors of this special order
for taking the time.

I wanted to just briefly reflect on
what the advances that we have made
in breast cancer have meant to our
family. My older sister, Alice, has just
been through all of this. She will kill
me for saying she is older, but she is
just a tad older than I am, I look older.
She went through the screening. She
learned she had a lump. She had the
surgery. She had the chemo. She had
the radiation, lost all of her hair but
never lost her courage, never lost her
character, never lost her love of life;
and she has come through it remark-
ably well. So well that she is now pur-
suing an advanced degree and living as
active and rich and full a life as ever
she has.

Had it not been for the money that
we have sunk into research in so many
ways, I do not think that my sister,
Alice, would be with us at this time;
and on behalf of her family and my
family and our whole clan, I wanted to
express our gratitude to researchers
and the doctors and recommit myself
to continuing to support whatever is
necessary in terms of financial re-
sources to continue that research so
that not only may our family enjoy the
blessings of a cure for breast cancer
but millions of others may as well.

Mrs. CAPITO. Mr. Speaker, I cer-
tainly appreciate the gentleman com-
ing this evening, and I think it is just
another example of how breast cancer
reaches all lives, males and females,
every family; and I certainly wish the
gentleman’s sister the best.

In order of appearance, I would like
to yield to the gentlewoman from Ohio
(Mrs. JONES).

Mrs. JONES of Ohio. Mr. Speaker, I
would like to thank the gentlewoman
for yielding.

I would like to thank the co-chair of
the Women’s Caucus, my good friend,
the gentlewoman from California (Ms.
MILLENDER-MCDONALD), for all the
work that we do in the Women’s Cau-
cus. It is a difficult task leading a cau-
cus, and I want to commend her on the
work that we do as we celebrate Breast
Cancer Awareness Month.

I dedicate my comments this evening
to four living women who have sur-
vived breast cancer: Gwen Chapman,
Bobbi Butts, Jacqui Royster, and Mar-
ion Brown, and to one who did not sur-
vive breast cancer, in memory of
Debbie Smith.

Let me tell my colleagues a little bit
about Debbie Smith. She and I were as-
sistant prosecutors together; and we
shared an office. And the sign outside
the office said Smith and Jones, and no
one ever believed that it was the truth
that our names were Smith and Jones.
I dedicate my words this evening on be-
half of all of these strong and dedicated
women.

I can only think of the great times I
have had when we have done the Race

for the Cure. It was a shame that this
year unfortunately, as a result of the
acts of September 11, that the Race for
the Cure was cancelled in my city, the
city of Cleveland. I was able for the
past 3 years to sponsor a group of
young women called Teen Lift. I am a
member of Delta Sigma Theta Soror-
ity, Inc., and part of the responsibility
in being part of Teen Lift was to do a
community awareness week or activ-
ity. And one of the activities was I
used to pay the registration, give them
T-shirts; and we would do the Race for
the Cure each year.

I also want to talk about the numer-
ous groups in my city who are involved
in breast cancer. There is one organiza-
tion dedicated specifically to minority
women, to bring the awareness about
breast cancer to the attention of many,
many people.

I am also proud to be able to stand up
and say that 2 weeks ago I had my
mammogram. I had been messing
around, not doing it, telling everybody
get a mammogram, and I was not doing
it myself. So I am very proud to be able
to say that I took care of that a couple
of weeks ago.

Finally, I would like to also talk
about one other issue as we are talking
about Breast Cancer Awareness Month.
I have legislation pending with regard
to uterine fibroid cancer research, an-
other illness that is prevalent among
women, but particularly among minor-
ity women. It is the highest cause of
hysterectomies among women across
this country. We need to kick up the
information to women about uterine fi-
broid research and the dilemma it
causes women, so women will know
about it and less women will have to
have hysterectomies.

Again, I am proud and happy that we
have the opportunity to celebrate
Breast Cancer Awareness Month, and I
will be even prouder at the point that
we do not have to celebrate it because
we will have found a cure.

Mrs. CAPITO. Mr. Speaker, I would
like to yield time to the gentlewoman
from California (Ms. WOOLSEY).

Ms. WOOLSEY. Mr. Speaker, I would
like to thank the gentlewoman from
West Virginia (Mrs. CAPITO) and the
gentlewoman from California (Mrs.
MILLENDER-MCDONALD) for sponsoring
tonight’s hour; and Mr. Speaker, I am
pleased to join my colleagues on the
House floor this evening to recognize
National Breast Cancer Awareness
Month.

My name is Lynn and I am the
daughter of Ginger, who died of breast
cancer at the age of 62. Ginger is the
daughter of Myrtle, who died of breast
cancer at the age of 63. I have outlived
them both, luckily. We are in a new
time, a new life. I live a healthier ex-
istence than they did. I am much more
careful, and certainly I have mammo-
grams. Life is different now but fami-
lies just like mine in succession con-
tinue to die of breast cancer.

In 1995 the Northern California Can-
cer Center announced that women liv-

ing in Marin County, one of the two
counties that I am very privileged to
represent, have a one in five lifetime
risk of developing breast cancer.

b 1830

That is the highest in the Nation.
This is one of the most affluent areas
in the country. So we cannot assume
breast cancer is in poor areas. Breast
cancer is in every area.

This alarming statistic prompted the
formation of the Marin Breast Cancer
Watch. This group has been an incred-
ible resource for women and their fami-
lies in my district as they cope with
the realities of our high breast cancer
rate. Sadly, though, last spring, the
founder of Marin Breast Cancer Watch,
Francine Levien, lost her battle to
breast cancer. Francine’s activism,
dedication and friendship brightened
the lives of many, many women. While
Francine has left us, her spirit and de-
termination have not. It is because of
all the Francines across this country
that today we share their message and
we recognize the hard work that must
happen if we are to actually find a cure
for this awful disease.

As in Marin County, an alarming
number of women are dying from
breast cancer across the Nation every
year. Equally alarming is that we do
not know exactly why. As the number
of women diagnosed with breast cancer
quickly rises, it is imperative that we
learn what causes this disease and we
take decisive action so that we can pre-
vent it. Only by understanding where,
how and why breast cancer occurs can
we develop effective strategies to
eradicate it.

We all know that this will take fund-
ing beyond what we have already com-
mitted, but we cannot rest until the
one in seven national statistic is a
thing of the past. A growing body of
evidence suggests that exposure to
toxic chemicals may accelerate the
spread of breast cancer. Some suggest
this may contribute to the dispropor-
tionately high occurrence of breast
cancer among women in regions like
the San Francisco Bay area. Marin
Breast Cancer Watch has led education
campaigns within our community in an
effort to increase awareness of the rela-
tionship between breast cancer and the
exposure to outside factors, like toxic
chemicals. Because information is
power, I have worked hard with appro-
priators to secure funding over the past
several years to help study and docu-
ment this link.

Mr. Speaker, only by exploring every
single angle, especially environmental
risk factors, will we be able to conquer
breast cancer. As we search for the
cause and the cure, we must also
strengthen our commitment to treat-
ment options and increase access to
cancer care, prevention, and awareness
programs. The media often reports con-
flicting stories about what are appro-
priate and safe treatment options.
However, breast cancer patients have a
right to make up their own minds on
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the type of treatment that they want.
We must give them the tools they need
to make informed choices about their
health care options.

Women are looking for hope, for
progress, for answers. Breast cancer is
beyond scary. Let us not make it more
frightening by keeping women in the
dark about each and every treatment
option that is available to them. That
is why I urge this Congress to truly
support women’s health coverage by
calling for a vote on important legisla-
tion like the Breast Cancer Patient
Protection Act and the Mammogram
Availability Act.

Mr. Speaker, mothers, daughters, sis-
ters, aunts, coworkers, friends, our
nieces are looking to this Congress to
lead the fight against the greatest bat-
tle they may ever face.

Mrs. CAPITO. Mr. Speaker, quickly,
because I know we are running out of
time, I want to yield to my colleague,
the gentlewoman from Texas (Ms.
JACKSON-LEE).

Ms. JACKSON-LEE of Texas. Let me
thank the gentlewoman for her leader-
ship, but let me spend a moment
thanking the co-chair of the Women’s
Caucus, the gentlewoman from Cali-
fornia (Ms. MILLENDER-MCDONALD), for
her vision. She has constantly led us
with an enormous vision to be able to
reach out and speak on behalf of
women who cannot speak for them-
selves, and I thank her very much.

In this time, Mr. Speaker, let me in-
dicate this could not be a more impor-
tant topic for us to honor, Breast Can-
cer Awareness Month, and clearly I
want to express my appreciation and
give tribute to the Sisters Network, an
organization founded in my commu-
nity, but as well a national organiza-
tion that deals and emphasizes the
need to provide information to African
American women who have breast can-
cer.

Clearly, breast cancer is deadly. The
cause and cures are still unknown, but
there is hope. Today, during Breast
Cancer Awareness Month, I am here to
say that prevention is the key against
breast cancer. During 2001, an esti-
mated 192,000 new cases of breast can-
cer are expected to occur among
women in the United States. It can
happen to any woman, including me or
my daughter.

From 1995 to 1998, death from breast
cancer fell 3.4 percent. However, the
number of new breast cancer cases rose
1.2 percent per year from 1992 to 1998. It
all involves the history of one’s family.
Mammography and early detection
have helped to raise incidence rates,
but we need to do more.

A new study in the July 18 issue of
the Journal of the National Cancer In-
stitute finds that an imaging tech-
nology called MRI, or magnetic reso-
nance imaging, may be more effective
than a mammogram in detecting
breast cancer. In this new study, a
group of 179 women with a strong fam-
ily history of cancer underwent a mam-
mogram and an MRI. The MRI detected

13 cancers, seven of which had not been
detected on mammography. So I would
simply argue that we have a lot of
work to do. We clearly have come a
long way, but I believe the imaging
process is something that we need to
utilize in order to ensure that we save
more lives.

I am wearing a pink ribbon today,
and I wear it simply to say to all the
women who may be listening, to my
colleagues who have come to the floor,
that our simple message is that we
want to save lives. The more we can
give information to those women, the
more we can implore the survivors who
I meet every single day, those women
who have fought and have survived
breast cancer that are now out there
telling their sisters that they can save
a life by getting an early examination,
making sure to get regular examina-
tions, and making sure to respond to
what their doctors say, the more likely
we are to win this battle.

We can win this battle by informa-
tion and sisterhood, and I believe today
we have shown that.

Ms. JACKSON-LEE of Texas. Mr. Speaker,
breast cancer is hard to ignore and has
touched the lives of millions of American
women and their family and friends. Every
three minutes a woman in the United states
learns she has breast cancer. It is the most
common form of cancer among American
women—next to skin cancers, and is second
only to lung cancer in cancer deaths in
women. Almost everyone knows at least one
person who has been treated for it.

Women with a strong family history of
breast cancer need frequent, careful moni-
toring to detect early signs of breast cancer.
New drugs, new treatment regiments, and bet-
ter diagnostic techniques have improved the
outlook for many, and are responsible for
breast cancer death rates going down.

Mammography has traditionally played a
significant role in detecting breast cancer, but
better technology is now available.

MRI can better penetrate the breast tissue
to find tiny abnormalities, many of which are in
the very early stages. MRI can also clarify a
questionable mammogram.

Another study by the National Cancer Insti-
tute (NCI) and the American College of Radi-
ology Imaging Network (ACRIN) involving
49,500 women in the United States and Can-
ada, compares digital mammography to stand-
ard film mammography to determine how this
new technique compares to the traditional
method of screening for breast cancer. Digital
mammography has the potential to provide
better detection of early breast cancer.

Digital mammography uses computers and
specially designed detectors to produce a dig-
ital image of the breast that can be displayed
on high-resolution monitors. One possible ad-
vantage of digital mammography, she said, is
that it may be more effective in detecting can-
cers in women with dense breasts because it
has improved contrast resolution.

Although the equipment for digital costs
more than film mammography, there may be
fewer callbacks or additional office visits with
the new technique and this would save money
as well as lessen patients’ concerns.

Other techniques for detecting breast cancer
are a clinical breast exam, an ultrasound, and
CT scanning.

Most professional medical organizations rec-
ommend that a woman have periodic breast
exams by a doctor or nurse along with getting
regular screening mammograms. A breast
exam by a doctor or nurse can find some can-
cers missed by mammography, even very
small ones. Currently, mammography and
breast exams by the doctor or nurse are the
most common and useful techniques for find-
ing breast cancer early.

Ultrasound works by sending high-frequency
sound waves into the breast. Ultrasound,
which is painless and harmless, can distin-
guish between tumors that are solid and cysts,
which are filled with fluid.

CT scanning uses a computer to organize
information from multiple x-ray, cross-sectional
views of a body’s organ or area. CT can sepa-
rate overlapping structures precisely and is
sometimes helpful in locating breast abnor-
malities that are difficult to pinpoint with mam-
mography or ultrasound.

Mr. Speaker, early detection is the key to
preventing breast cancer. While death rates
from breast cancer are falling, and while there
are a number of exciting new strategies being
developed, a lot more still needs to be done.
We need to consider new technology, as well
as reinforce traditional detection techniques,
as part of our commitment to beating this
deadly disease.

Mrs. CAPITO. Mr. Speaker, I wish to
thank my colleagues for joining me,
and especially thank the gentlewoman
from California (Ms. MILLENDER-
MCDONALD) for her leadership.

I would like to say briefly that every-
one’s passion is personal. My personal
passion is the mother-in-law I never
had, who died from breast cancer at a
very early age. My children never met
their grandmother or their great
grandmother or their aunt. So we have
to find a cure for this horrible disease.

Ms. MILLENDER-MCDONALD. Mr.
Speaker, I want to thank the gentle-
woman from West Virginia for her
leadership as well. She is one of our
new Members and she has done extraor-
dinarily well tonight on the floor, and
I wish to thank her.

Ms. WATSON of California. Mr. Speaker,
Breast Cancer is at an epidemic level and will
affect more than 100,000 women in the next
five years. I have followed the development of
information on this issue and I have carried
legislation providing screenings, testing, mam-
mograms and treatment for women, particu-
larly poor women. I have found that women of
color are less informed and are likely to re-
ceive treatment too late. As a result, when
cancer is detected, it is often too late!

We need to provide free Breast Cancer
screenings, mammograms, adequate treat-
ment and posthesis for poor and underprivi-
leged women. I firmly believe that outreach
programs are necessary to disseminate impor-
tant information and are essential in protecting
the lives of our loved ones!

Mr. GILMAN. Mr. Speaker, I rise today to in-
form our constituents, men and women, that
October is National Breast Cancer Awareness
Month. Since the early 1970s, the incidence of
breast cancer has increased 1.5 percent per
year and has only recently shown signs of lev-
eling off. An estimated 192,200 new invasive
cases of breast cancer are expected to occur
among women in the United States this year.
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And an estimated 40,200 women will die from
breast cancer. In fact, Rockland County in my
Congressional District was recently deter-
mined to have the highest incidence of breast
cancer in the entire Nation. This is a distinc-
tion I would prefer that my district did not
have.

The most important message we can send
to the women of our Nation is that early detec-
tion is key to beating breast cancer. Early de-
tection increases one’s chances of survival
and there are a number of ways to screen for
breast cancer. Women aged 20 and older
should perform monthly breast self-examina-
tions, women aged 20–40 should have clinical
breast exams done at least every 3 years and
women over 40 should have clinical breast
exams and mammograms performed annually.

Breast cancer in men is rare, but it does
happen. In 2001, it is estimated that 1,500
men will be diagnosed with breast cancer, and
400 will die from it. The survival rate of men
and women is comparable by stage of disease
at the time of diagnosis. However, men are
usually diagnosed at a later stage, because
they are less likely to report any symptoms.
Treatment of breast cancer is the same as
treatment for women patients and usually in-
cludes a combination of surgery, radiation,
chemotherapy, and/or hormone therapy.

The causes of breast cancer are not fully
known. However, health and medical re-
searchers have identified a number of factors
that increase a woman’s chances of getting
breast cancer. Risk factors are not necessarily
causes of breast cancer, but are associated
with an increased risk of getting breast cancer.
Importantly, some women have many risk fac-
tors but never get breast cancer, and some
women have few or no risk factors but do get
the disease. Being a woman is the number
one risk factor for breast cancer. For this rea-
son, it is important to perform regular breast
self-exams, have clinical breast exams, and
have routine mammograms in order to detect
any problems at an early stage.

While many risk factors such as getting
older, having a mother, daughter, or sister
who has had breast cancer, having the mu-
tated breast cancer genes BRCA1 or BRCA2
or having had breast cancer are not control-
lable, many factors are. These include: having
more than one drink of alcohol per day, taking
birth control pills for 5 years or longer, not get-
ting regular exercise, currently or recently
using some forms of hormone replacement
therapy (HRT) for 10 years or longer, being
overweight or gaining weight as an adult or
being exposed to large amounts of radiation.

Bear in mind, that even if you feel perfectly
healthy now, just being a woman and getting
older puts you at risk for breast cancer. How-
ever, getting checked regularly can put your
mind at ease. And finding cancer early could
save your life. That’s why National Breast
Cancer Awareness Month is a significant en-
deavor.

f

HOMELAND SECURITY SHOULD BE
PRIMARY CONCERN OF CONGRESS

The SPEAKER pro tempore (Mr.
FORBES). Under the Speaker’s an-
nounced policy of January 3, 2001, the
gentleman from New Jersey (Mr.
PALLONE) is recognized for 60 minutes
as the designee of the minority leader.

Mr. PALLONE. Mr. Speaker, I am
here tonight with some of my Demo-

cratic colleagues because of my con-
cern, and all of our concern, that the
Republican leadership was determined
today to ram through what they call
an economic stimulus package, which
in my opinion is not an economic stim-
ulus package at all but an effort to try
to provide tax breaks for corporations,
special interests, and wealthy Ameri-
cans who donate to the Republican
campaigns. I feel very strongly, and
this is not just based on the fact that
I am a Democrat, but what I hear when
I go back and what is common sense, I
feel very strongly that the main pri-
ority that should be addressed here in
the House of Representatives and
which is not being addressed is the
issue of homeland security, particu-
larly when it comes to aviation secu-
rity and our airports.

If my colleagues noticed today, as
much as the Republicans were deter-
mined to push through this so-called
economic stimulus package, which
does not accomplish anything and will
never pass, by the way, it passed, I
think the vote was maybe 216 or 215 to
213, which shows there was tremendous
opposition to this package. And it will
never pass in the Senate; yet the Re-
publican leadership refuses to take up
a very good Senate bill that passed in
the other body 100 to zero, unani-
mously, that deals directly with the
issue of security at our airports and ad-
dresses the concerns that so many of
my constituents bring up to me when I
go home.

Let me just say I had a town meeting
Sunday night in South River, which is
one of the towns that I represent in the
State of New Jersey, and no one men-
tioned the issue of an economic stim-
ulus package. Now, that is not to say
that there is not a problem with the
economy and we do not need to address
that; but all my constituents at that
meeting and at most of the other fo-
rums I have had at home want to talk
about their security concerns, and a
big part of that is airports.

They come to the town meeting and
they say, Congressman Pallone, what
is going on at the airports? Some of
them actually have been to an airport,
to Newark Airport, which is not very
far from my district, and talk about
the inconsistency in the security pre-
cautions that are there, the fact that
baggage is not looked at. They go into
the airport, they check their baggage
and most of that baggage is not
searched or looked at electronically in
an effective way. They continue to be
concerned about the fact that we are
not federalizing the security work-
force.

If we look at the Senate bill, what it
does is addresses all these things. It ad-
dresses the issue of checking baggage.
It says we will have a federalized work-
force so that we know that people are
qualified and being paid well and are
trained properly to use the screening
devices at the airport.

I have people coming to my town
meetings who bring devices, one person

had a cigarette lighter that disguised a
pocketknife underneath, that passed
through the screening device. Another
one had a little device that looked like
a computer that had a knife in it that
passed through the screening device.
We need to address these issues, and
the Republican leadership is not ad-
dressing it. Instead, they bring up tax
breaks for their wealthy friends and for
corporate interests.

This is not what the American people
are asking us for; and for the life of me
I do not know why we are wasting our
time here addressing or trying to deal
with this legislation that does nothing
and goes nowhere when we have a very
good bill that could be taken up from
the other body, passed, and which deals
effectively with the aviation security
issue.

I have a number of my colleagues
here tonight that want to talk about
this, and I would like to yield now to
my colleague, the gentleman from New
Jersey (Mr. PASCRELL), who is on the
Committee on Transportation and In-
frastructure, who has dealt with these
issues of aviation security for a long
time; and I would like to now yield to
him.

Mr. PASCRELL. I thank the gen-
tleman for yielding. Ten days after the
tragic events of September 11, we were
here on this House floor approving $15
billion for the airline industry. Most of
us supported the package because it
was necessary to keep the airlines and
their employees afloat to, as we said on
that very moment when we passed the
legislation, to stabilize the industry.

Unfortunately, the attacks on Amer-
ica and their aftermath have weakened
aviation traffic, have had a negative ef-
fect on the airlines overall and on their
financial performance. Even with that
funding, the industry is seeing tremen-
dous losses. So stabilization was the
plan, but it means very little if people
are not going to fly. And the reason
why they are not flying is that they do
not have confidence in their safety.
They do not have confidence in the sys-
tem that exists which permitted what
happened.

To get people flying again, we need
to restore public confidence in avia-
tion, and I think that is very critical.

b 1845
Congress needs to act yesterday. The

Democratic plan contains many ele-
ments which can give the American
people confidence in our ability to se-
cure travel throughout this great Na-
tion. Security screening is at the foun-
dation of fixing the gaping holes in
aviation security. In America, people
agree with our view that this responsi-
bility is inherently governmental.
There is nothing new with our plan.
People such as the gentleman from
Minnesota (Mr. OBERSTAR) have been
advocating this for many years, long
before September 11.

In June 2000, the GAO told Congress
that ‘‘Aviation security screeners are
the key line of defense against the in-
troduction of dangerous items into the
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